MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE()L O 000 311

DO NOT WRITE AMENDED Registration District No. _____________________ Primary Registration District No. - Registrar’s No.

ON THIS STUB - - - : -
1.. PLACE OF on%E WAR-1-3 1963 7. USUAL RESIDENCE (Where decessed Hved. If instifution: Residencs Defors

V5300 8.-COUNTY Bucharlan a. STATE Mo b, COUNTY Buchanan admission)
Rev. 4/59 b. %TRY {IF outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CiTY Tnside Limits
town  St. Joseph ' 65yrs . on  St. Joseph Yes I Mo O

. FULL NAME OF [If NOT in hospitel, give location) imvidde Limits d. STREET (if outside, give focation) Reride on Farm
HOSPITAL OR ADDRESS

WAy, 0.4, St. Joseph Hospilydo r0j 5325 Sawyer Ye O N X

3 (ITlAM;wOF l?‘ﬁcu\ssn First Middla ' Last 4 DATE Month gw
e - Charles Edward McDowell oiam Fab 26, 1963

5. SEX 6. ‘COLOR OR RACE 7. Married B Never Married [ |8 OATE OF pRtr | 9 AGE Uast binhday) |IF UNDER | YEAR | IF UNDER 24 HR
Male Whit e Widowed [] Divorced [ ar. 24 9 1892 7 o Monﬂ\lJ Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS.OR INDUSTRY| 1), BIRTHPLACE {City and stote or country). | 12, CITIZEN OF WHAT. COUNTRY

drigpzon ofpetipdaaeniaa™ | Airporbh Oklahoma City Oklad U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuwl McDowell Susan Morris Hattle McDowell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | ‘NQ. 117, INFORMANT Address
(Yes, noﬁw unknown} '(if yes, give war or dates of 7 Hattie McDowe ll ’ St . Jos @ h ’ Mo
___Ho 1 . :

T 16. CAUSE OF DEATH (Enter only one cause ) TNTERVAL BETWEEN
PAR : \ ‘ ‘
N ’. 3 -‘ ! A .

STATE FiLE NUMBER

DATE AMENDED

Year

T 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)

DOCUMENT

v, - \ < - A QA ‘_‘ =
. ] | NN
DUE 70 {s) \‘\ o \Mao ) Al Py _v.\l_‘.. N ‘.‘\'_4'_.41“ A,

... S
PART 11, OTHER SIGNIFICANT CONDITIONE CONTRIBUTING TOSGBATH but not related 1o the te ol PART 1), H  decossed was femals was
disasss condition given in PART I { ) thare » pregnsncy in last 90 daya.

] 0 Yes I éNa I O Urnknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMCI]CII:_)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART:{] of item 18.}
i o0 a .

PERFORMED:
YES G NO
20¢. TIME OF Hour. Month, Day, ng_r
INJURY , am.
p.m. .

\l CURRED P0e. PLACE OF INIURY {e.g.; in or.about home,’. 20lf.',C|TY;'_TOWN, OR LOCATION
20d wr'illili A?cwgnx O . farm, factory, street; office bidg., etc.}
NOT WHILE AT WORK O

dod ﬂ'-n.e“' o -From. " " 2/20L3_____and last saw Rl‘r:: alive on
h : : 1 /] ‘l the date stated above, and to the best of mv knowledge, fmm the causes stated.

] _ﬂ" E_Abe o 5

22b. ADDR 22c. DATE SIG
2 &, o 3~
CEMETERY ‘OR CREMATORY 23d. LOCATI {City, town, or :oumy] {State)

#6 emet'ery . |Frazer Mo

- '25. DATE RECD. BY LOCAL REG. 25. !_EGISTMR‘S SIGNATURE
t. Joseph, MQ H7aw /2. /§(3 |k, Cla . W;

{Licensed Embaimer’s 54 on R Side})

7L

which gave rise to
sbove cause (a),
stating the under-
lying cause last

Conditions, 1f my.] oue 10 (). J ¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ -

j!twl’ Ibécy, ﬂ;écm CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




.l N N

+

STATEMENY "BY I.ICENSED EMBAI.MER

- hereby cemfy thaf the body whose name |s recorded on the reverse side of this certificate was embalmed by me,

i B -..‘ -

Ty

Sfudeni Embalmer No,

working wnder my personal supervision. .

Student_

Signature of Student Embalmer

=~

Nofe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hls OWN HANDWRI
wnh lhe above constitutes grounds for revocation of Iloense)

"If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

’ -
- TR .




